Introduction: Neurogenic bladder (NGB) is common in daily urological practice; however, information on types of urological complications encountered in army and veterans are not under strict surveillance and little is known to them about the best way to manage the condition. This observational study aimed to determine the types of urological complications encountered in regular soldiers and veterans with traumatic spinal cord injury (SCI) with NGB, and the usage of bladder management programs to deal with NGB.
INTRODUCTION
Urological complications resulting from neurogenic voiding dysfunction (NVD) has historically been the leading cause of morbidity and mortality in individuals with spinal cord injury (SCI). 1 Worldwide incidence of spinal cord injury has been reported up to 236-1009/million/year. 2 3, 4 The effect of spinal cord injury on the urethral sphincter and on the function of the detrusor muscle is the cause of neurogenic bladder dysfunction. 5 The degree of damage to the voiding cycle depends on the location, completeness as well as the vascular extension of the injury.
The urologic function following SCI is generally categorized into three phases: (1) spinal shock, (2) recovery, and (3) stable phases. The stable phase represents the period when there are no further signs of neurologic recovery. 6 Neurogenic bladder (NGB) is abnormal function of the urinary bladder secondary to any neuro-pathology whether involving central nervous system or the peripheral nerves involved in the control of micturition. 7 The priorities in the management of NGB should be preservation of renal function, freedom from urinary tract infection (UTI), and efficient bladder emptying. 8 
RESULTS
The mean age of all male of our study sample (N=63) was 40 ± 10.8 years (range 23 to 63 years).
Average age at onset of injury was 33.8 ± 16.6 years (range 19 to 55 years) and duration since SCI insult was 90.6 ± 54 months (range 13 to 180 months). The most common cause of injury was fall from height (47%) followed by blast injury (30%). The spinal level of injury was cervical in 33%, thoracic in 37%, Lumbar in 27% and multiple levels in 3%. 14 None of our patient was instructed for CIC and overall incidence of symptomatic UTI/year was 75%. Western literatures revealed the overall incidence of symptomatic UTI between 30% to 65%. 12, 13 CIC is a superior method for preserving bladder c o m p l i a n c e a n d p r e v e n t i n g u p p e r t r a c t complications associated with low compliance provided the patient is well instructed in the technique and the risk of CIC. 11, [15] [16] [17] The annual surveillance with renal ultrasound, renal function assessment, a frequency volume chart and a review of bowel/ sexual/ fertility issues is recommended for all patients with NGB following spinal cord injury to prevent urological complications and undesired lower urinary tract symptoms. 18 Repeat 
